An 82-year-old man with Fitzpatrick skin type III presented for the evaluation of a lesion on the left upper back. A scaly pink papule was observed (Figure 1 ). The differential diagnosis included squamous cell carcinoma (SCC), actinic keratosis, basal cell carcinoma, and amelanotic melanoma.
Reflectance confocal microscopy appearance
Reflectance confocal microscopy (RCM) at the level of the dermo-epidermal junction shows dermal papillae appearing in cross-section as perfect circles, resembling "buttons."
Round blood vessels traverse through the dermal papillae, appearing centrally and around the periphery as "buttonholes" (Figure 3 ). The surrounding epidermis is characterized by an atypical honeycomb pattern consisting of cells with variability in brightness and in the size of nuclei.
What is your diagnosis?

Diagnosis
Histopathology revealed SCC in situ (Figure 4) . The "buttonholes" seen on RCM correlate with numerous tortuous blood vessels at the dermal papillae of the SCC in situ ( Figure 5 ). 
